with the 6th, or stretching of a degree amounting to physiological rupture, is an adequate explanation of the clinical findings. The opinion of the Section is invited upon the diagnosis and upon the advisability of operation. History.-Has noticed weakness of the right hand for six years, the weakness consisting of inability to extend the fingers at the metacarpo-phalangeal joints.
The right hand is held flexed at the metacarpo-phalangeal joints. There is wasting of the dorsal interossei. There are no sensory changes.
The electrical reactions show R.D. of the common extensors. X-ray examination of the right shoulder (Dr. Gage) shows an abnormal bone formation on both sides of the seventh cervical vertebra (not typical cervical ribs). On the right side there is only a rudimentary first dorsal rib or prolongation of the lateral process, the abnormalities being associated with a Sprengel's shoulder deformity.
Points of Special Interest.-The paresis corresponds with a lesion of the seventh cervical nerve root, which woiuld appear to be caused by the abnormal bone formation in the lateral process of the seventh cervical vertebra. The association with Sprengel's shoulder and the absence of other symptoms are unusual.
Dr. F. PARKES WEBER thought that in this case there were bilateral seventh cervical ribs " of the short kind," such as have been associated in many published cases with weakness and muscular atrophy in one or both hands. In some such cases the hand-symptoms had been first noticed in later life, together with the onset of kyphosis or other " degenerative " changes which slightly altered the relative position of the nerves and bony parts in the neck.
Acromegaly of (?) Traumatic Origin, with Proliferative Changes in the Interphalangeal Joints of the Left Thumb and Middle Finger.
MRs. V. McE., aged 28, Housewife. Duration of disease: three years. History.-Seven years ago was thrown from a trap on to her head and sustained a severe concussion, from which she made an apparently good recovery. About January, 1924, noticed a tendency to painful swelling of the hands and feet, especially in the heels. The pain and swelling have increased and in January, 1925, she had to take a larger size in shoes, and again a size larger in June, 1925.
In June, 1925, pain was noticed in tne jaw.
In July, 1924 (eighteen months after marriage) cessation of the menses occurred.
They have not been resumed.
Has been subject to severe frontal headache since childhood, but the headaches have been more severe in the last eighteen months. Previous history: general health good; subject to sore throats. No children.
Points of Special Interest.-Acromegalic facies. Large hands and feet, a special feature being the inflammatory swelling in the proximal interphalangeal joint of the left middle finger and both joints of the left thumb (X-ray shown). The optic discs show no atrophy, but there is a restricted field of vision in the upper temporal quadrant of the right eye.
Clinical Section 33 X-ray Appearances (report by Dr. Gage.)-Skull: The skiagrams show a very much enlarged pituitary fossa, also evidence of old injury to the occipital bone. The changes in the skull and jaw are consistent with acromegaly.
Hands: Chronic proliferative bone changes in both joints of the left thumb and the proximal interphalangeal joint of the middle finger, appearance atypical. The terminal phalanges of all digits are enlarged.
Sugar tolerance: After ingestion of 200 grm. of glucose no glycosuria. After ingestion of 300 grm. 0 7 per cent. of sugar in urine.
Result indicates an increased sugar tolerance.
Di8cussion.-Dr. F. PARKES WEBER remarked that the alteration in the soft parts of the patient's face (the pale, fleshy enlargement of the regions of the nose and mouth) was characteristic of acromegaly. This, together with the enlargement in the feet and the other points mentioned by Dr. Saxby Willis, left scarcely a doubt that the case was a genuine one of acroinegaly. The changes in the inter-phalangeal joints were probably arthritic and not due to acromegaly. The traumatism was apparently of too early a date to be invoked as an exciting cause of the condition in the anterior lobe of the pituitary gland that le'd to the acromegaly.
Dr. E. STOLKIND said that, in his opinion, this was not a case of acromegaly of traumatic origin. The patient was thrown from a trap on to her head seven years ago; she was in bed for one day. Only four years ago she had noticed a tendency to painful swelling of the hands and feet. There were on record a number of cases of acromegaly in connexion with trauma and specially with head injuries. In the text-books this metiology was alleged, but he (Dr. Stolkind) had been unable to find in the literature a single proved case of acromegaly of traumatic origin. For instance, in the case recorded by Bleibtreu the patient, aged 21, had fallen on the staircase but continued his work immediately without being laid up at all. He was in good health for the next five years and very energetic. But he had noticed when he was about 17 that he was beginning to grow rapidly. Four years later, i.e., at the age of 21 gigantism and acromegaly were diagnosed. In his twenty-second year he 'developed pulmonary tuberculosis and died eight months later. At the post-mortem it was found that the hypophysis was destroyed, probably by a hsemorrhage. As there was no X-ray examination, no proof as to when the pituitary gland became affected was forthcoming. Thus it was not proved at all that the disease of the pituitary gland was in any way connected with the slight accident.
Dr. Saxby Willis's patient so far had not the typical features of an acromegalic either in the face or in the hands. There were no signs of prognathism of the lower jaw. The ears were noteenlarged. There was no macroglossia. The thickened fingers at first gave the same impression as in cases of acromegaly, but the X-ray films showed that the bones were not enlarged. The exostoses in cases of acromegaly generally existed at the terminal phalanges. The cessation of menses, though it had been observed in many cases of acromegaly, might be caused in other ways, e.g., by an infantile uterus. The skiagrams showed a rather enlarged sella turcica, but not to the extent seen in typical cases of acromegaly. For the present he (Dr. Stolkind) could not say that it was a proved case of acromegaly. It was probable'that after some years the typical signs of acromegaly might appear in this patient. Case of Essential Thrombocytopenic Purpura Hmmorrhagica a year after Splenectomy.
By BERNARD MYERS, C.M.G., M.D.
MRS. E. D., aged 30, has already been shown several times before this Section as a severe case of essential thrombocytopenic purpura hemorrhagica, from which she has suffered for eighteen years. About five or six times a year she was troubled with bleeding from the mouth and other mucous membranes. She further suffered from severe menorrhagia, which, on many occasions, necessitated her immediate admission to the Royal Waterloo Hospital.
